2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K79080 Apr 26,2001 8:00 am
1, bty Nae ecretary of State
TOP PERFORMANCE, INC.
04-26-2001 90026 016 ***150.00
Principal Place of Business iailing Address
11759 5. CLEVELAND AVE. 11759 §. CLEVELAND AVE
#26 #26
FORT MYERS FL 33907-2842 FT MYERS FL 33907
us us
Suite, Apl. #, etc. Suite, Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number £9-2045629 Appiiea For
Not Appiicabia
z Count Zi Count it
® s ® onaty 5. Certificate of Status Desired O $875 A_dd!liona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAISCH, MICHAEL
Street Address (P.C. Box Number is Not Acceptable)
11759 S. CLEVELAND AVE. #26
FORT MYERS FL 33907
City Zin Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida
SIGNATURE
Signature, typed or printec namre o -egisioa agent and e it app cabe (NOTE: Regisicren Agert sigraure regurec wher - girstating) DATE
i i is FilLE YW FEE I8 $150.068 . . : .
8. 12'Sﬁ%rp?;am:]eli:;?;i‘g : SE:{‘I&IWE‘;S niangole Af \ ii\;‘i\;\r}?gégf i - S.”Q.‘i 50 ,.G:G a8 10. Eection Campaign Financing $5.00 May Be
% Ting recul eats 10 6o £0. Alter IRAY 1, bree will b2 3‘3.‘3 e Trust Fund Contribution. O Added to Fees
(See criteria on back) Male Check Payable to Department of Staie
11. OFFICERS AND [IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD RIRECTORS 1IN 11
TTLE P Ol elezs s [ charge [ Addgiion
HAME RAISCH, MICHAEL NaNtE
strResT ADDRESS | 141759 S. CLEVELAND AVE. #26 STREE™ ADDRESS
CITY-83-2IP FORT MYERS FL CITY-ST-7F
TILE ST [ belets L [ Crange ] Addilicn
NAME KAWAMOTO, LYNN HAME
sTRerT a0DRESS | 11759 S, CLEVELAND AVE. #26 STREFT ADGRESS
CITY-ST-2IP FORT MYERS FL CAY-57-217
I11LE ] Deiete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-Si-2IP
TITLE [ Dalate TILE [JChange [ Addition
MAME MAME
STALET ADDRESS STREET ADDRESS
GITY-ST-ZIP MIER Bl
TILE £ Deleta e [ Change  [J Adczien
HAME MARE
STREET ADDRESS STALET ADDRLSS
CIFY-ST-2IP GiTY-Sr-219
TITLE U peete THE [ Crange (] Additien
HAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CIrY -S7-21p
13. | hereby certify that the information supptied with this filing does not quaiity for the exsmption staied in Section 119.07{3)i), Forida Statutes. | further cerlily tha! the information
indicated on this report or supplemental report is rue and accurate and thal my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustec empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrags, with all other like empowered
e
Ry S 1 Rzl ! ek B Gl "",j ; ‘ o } . T 1 - - L ,- ) \ - ]
SIGNATURE: f’? e | Ve gprrE LYl Ao 7 ‘7{ R0V G535 41T
“'mEyTURE AND TYP?’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Na Daytime Prone §

]
[4

CR2E034 {10/00}



